MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é é =—62-028904
- L

Recistration Distri 318 2 o1 .11003. N STATE FILE NUMBER
DO NOT WRITE sgistration District No. -4 __-...-..Jnmary egistration DI eem—eemee__Registrar'y No. . L&/ _J_ L&/

ON THIS STUB AMENDED ,
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wharc deceased lived. If institution: Residence befors
VS 300 8 a. COUNTY a. STATE Missouri' COUNTY St. Louis admission)
Rev. 4/59 o b. CHY (if cutside corporate limifs, giva TOWNSHIP only) langth of slay in 1b o CITY Inside Uimits
& TSWN St. Liouis 1wy Overland Yes {1 No [J
- a3 [+]
1 § €. f-llg-SEPrI!I'AATEOOF (1f NOT In hospital, giva location) Inside Limits d:g%%EE};S (If cutside, give location) Reside on Farm
24,2x3 Iy ’g’ nsTunionCardinal Glennon Mem. HogpD NeO 3621 Marvin Ave, Yes O No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
1 (Type or print) OF
) — CHERYL SUE LOWRY DEATH Jul 15, 1962
. [ 5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married Bl (9. DATE OF 8IRTH | 9+ AGE (fast birthday) | IF UNhDER IDYEAR ::UNDER 24 HR
: i i - 1] oury Min.
5, Female White Widowed 0] Oveced O | July 17,1955 6 | %2 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [%2] during most of working life, even if ratired) .
] one St. L.ouis, Missouri U.S.A
7 ) 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14, NAME OF HUSBAND OR WIFE
o - - -
B — (%) Garland Benjamin Lowry Alice Lou Pounds None
\ e ! vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, ki I UF ves, gi dates of service) .
. ° - {Yes, no, or I:;I nown |( yes, give war or dates of se None Garland B. LOWI‘Y, 3621 MarVIn Ave.
— = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEQE
2 6 g IMMEDIATE CAUSE (a} MMM
n C Q
N [Ea)
Q
124 o | a Conditions, if any,]  DUE TO (b)
5.5 -0 w |5 which gave rise to
—_—r e T | '2 shove cause (s}, Y
13 ,3_: = siating the under- 0 2 3
~ lying cause |ast. DUE TO (c)
% 4 PART [I. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
55 g disease condition given in PART | (a) there & pregnapty in last 90 days.
g ;_o ' £ Yes | {N-’ O Unknown
. g E 19. WAS AUTOPSY | 20a. ACC[I:[])ENT SUI%DE HOA%CIQE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART T or PART (1 of item 18
PERFORMED?
=] < Yes & NO 3
4 4 .
z |2 3| %< TINE OF — Woul  shonth, Day, Vear
< a a.m.
"4 O w p.m.
-] 3
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, atfice bldg., etc.)
5 NOT WHILE AT WORK O N
[ 1 [a]
- g h .
S o E é 21. | attended the decessed fro - & nd last saw oo slive o
: ; 9 Death occurred at / . 0 e date stated above, and to the best of my knotfedge, from the causes stated.
' 5‘ o 8 5 222 51G gi ~YiDegrea or tile) 22b. AD Ress e, pATE JONED
, > 5 - 4L 0 M "/, )
= 72] = f 7
. <>( 23s. B 2 AEREMATfIyC})N 23k, DATE 23c. NAME OF CEMETERY OR CREMA'I'ORY 23d. LOCATION (City, town, or :nunly) T (Syfte)
o o REMOVAL (Speci
z €| Removal July 17,1962 | Woodlawn Cemeters DeSoto,  Migsouri
- < | “z« FUNERAL DIRECTOR - i ADDRESS o &v TOCAL REG. %ﬁ::?;s NAT
7 X /7
e o | Ambruster Mortuary, 6633 Clayton Rd. JUL 16 1962 0.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer y -
47 /’J/

Licensed Embalmer No.

P. O. Addy%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




